FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

oA oL o S1: May 22 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corparatan Name

P95000058454 (6)
MA-BRI SPACE - SAVER SYSTEM, INC.

DD A

Principal Place of HBusincss

PO, BOX 423646
KISSIMMEE FL 34242-3846

Mailing Addrogs

P.O. BOX 423548
KISSIMMEE FL 34242-384¢
DO'NOT WRITE IN THIS SPACE

8. Datemsorporated or Qualified

2, Principal Place of Busnoss T T T 2a Mailing Address 4. FEI Number Applied For
21 e T B 58-3346113 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc
uie.ap o 6. Certificalo of Status Desired [ $8.75 additions!
22| - _ 27} ,,,,, el Fee Requlred
C'W & Stalo Gy & State 6. Electicn Campaign Financing $5.00 May Be
j e 23]__ o Trust Fund Contribution Added to Fess
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
[24] 25 j |30 Porsonal Property Tax due June 30, [JYes [dwo
@. Name and Address of Curremt Registered Agent 10. Nama and Address of New Registered Agent
SAXON, RE. 81 Name
24 N. BERMUDA AVE 82| Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34741
a3
Al
B4| Cnty FL 85| Zip Code

Pursuant [o the pravisions of Sections 607 0502 and 60'7"15(18‘ Fionda Stalules, the abowe iamad corporation subrits This staloment for he purpose of changing 116 registered

" officeyor registercd agent, or batly, in the State of flanda. Such change was authatized by the corporalion’s board of directors. | hereby accepl the appointment as ragistered
agent. I am famitiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e . . :

| Slgnaturo, bypad o pontog g g ol m-_ﬁl_» apl (NOTE Regisiared Agenl sigridiure required when reinstaling) DATE p
12. OFTICE RS AND DIRLCTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 4] [ DELETE I 11TITLE T Change  [J Addition e
NAME EHEHALT, MANFRED 1.2 NAME §
STREET ADDRESS 23733 BESCHENDORF 1.3 STREET ADDRESS ]
oY= S1-2IP DORFSTR.28 GERMANY , 140ITY-51- 7P &
i L) T T TJoneE 21 TITLE T Change [ Acdition |©
NAME EHEHALT, BRITTA 22 NAME
stheeraponess | 99798 BESCHENDORF 23 STREET ADDRESS
CITY-57-21P DORFSTR.28 GERMANY o - 2 ACITY-ST-2F
TLE o - [ ELeTE 31701LE [T Crange [ Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREFT ADDRFSS
CITY-§1-21P 34 LTY-ST-2P
TmE ] DeLETe HT0LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 44 LITY-§1-21P
e ] oeLETE 5.1 TITCE [T change LT Addition
NAME 5.2 NAME
STREET ACDAESS 5.3 STHEET ADDRESS
CIty-$7-2iP ) - - 54 CITY-57- 7P
TITLE [ peLee 61 1L TJ Change T Addition
NAME £.2 NAME SO0 S 233,
STREET ADDRESS 5.3 SIREET ADDRESS ~15/ 2B/ 3011 Di:l? ~[131 4\-},’(
eiTy-sr-2p BACHY-S1-2p ] 50, D0

14, | hereby certify that lhc infarmabon supg
indicaled on this annual report or supplemoer
officer or direstor ol the cotporadion oF the ¢
Block 12 or Black 13 if changed, ar on an allachrmient with an address.

o O b D)

ISR AT I,

|.!'\]

1

1 with this hhrir{r;wden; nat qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. t further certify that the infarmation
al annual ropont is true and accuratg and thal my signalure shall have the same legal effect as if made under oath; that 1 am an
ivor ol tustee elnpowered to exoecule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

ML g9 G




